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4. File Number U -

/236 ]

2. Fiscal Year Covered From:

1/ 1 / 2004 Though 12 31 / 2004

3. Name and address of person filing.

Name James Spinosa

P.O. Box, Bldg., Raom No., if any

Street

1188 Franklin Street, 4tl Flocr

City san Francisco

State Californiz ZIP Code +4 94109

4. Name, file number, and address of labor organization.
Mame TInterrational Longshore and Warehouse Union

Labor Organization File Number 000-202

P.0. Box, Building and Room Number, if any

Street 1188 Fran<lin Street, 4th Floor

Cty san Frarzisco

State Califcrrisa ZIP Code +4 94109

5. Position in labor crganization.

Internatiosnel President

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directy or indirectly had any of the following interests
{except as specified in the exclusions set forth in the insiructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {(including trade name, if any).

Name American President Lines

Trade Name, if any: ap1,

P.Q. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income,

1/1/2004 dinner {585 est)

7.b. Amount,
Street 1111 Broadway
City oakland 585
State California ZIP Ccde +4 94607-5500
Signature

Signed /Q—MMQ %Aﬁw%
[/ v

15. Signature and verification. The undersigred declares, under penalty of Perjury and other apglicet e penalties of the law, that all of the information
submitted in this report (including the informaticn contained in any accompanying documents), Fas been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

on 8/12,2005
Diate

415-775-0533

Telephone Number
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{ Name of Person Filing  James Spinosa File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
subsiantial part of which consiafs of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to rep-esent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any). 9. Business deals with:

Name !

a. Labor Organ zation
Trade Name, if any:

_ R b. Trust
P.Q. Box, Bldg., Room No., if any .
S ol L L - c. Emp oyer
Street | o ] ) - |
City . _ ) }
State - ZIP Code+4
10. If 9.b. or 9.¢. is checked give trust or employers name. 11.a. Nature of suc dealing.
L - - !
Name, _ Nt

Trade Name, if any: -

P.Q. Box, Bidg., Room No., if any

Street| o o
. 7 o L o 11.b. Approximate: dollar value of such dealing. ) 7 N

City Lo o 12.a. Nature of intarest held or income received.

State l . o ”____‘_ _- o ZIPCode+4L;_ N . !

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A ang B above})
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relztions Consultant 14.2. Nature of paymen .

{including trade name, if any). 9/25/2004 W-ne and cheese basket ($52 est.}

L. N . - - . 2/2/2004 wine ard cheese basket ({$56 est.)
Name Rj;viera Resort Hotel )

Trade Name, ifany: |

P.Q. Box, Bldg., Roam No., if any

Street__l_st)} N. Indian _Canyon- Drive

City Palm Sprix{gsp

State California | ZIPCode +4 52262-4602 !

14.b. Amount of payment
13.b. Is the Business an Employer X or Consultant ? £108

F - 03
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Name of Person Filing James Spinosa

File Number U-

-

Part A Continuation Page

employees your organization represents or is activaly seeking to represent.

A. Held an interest in, engaged in transactions (inclading loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name Port qf_Oakland

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

Street 53 0 Water S_t reet

City Qakland

State california ZIP Coce + 4 94607

7.a. Nature of Interest, Transaction, or Income.

:2/25/2004 lunc.. (540.00 est.)

L. - -

7.b. Amount.

340

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (incliiding loans) with, or derived income or other econamic benefit of manetary value from an employer whose

6. Name and address of Employer (including trade name if any).
Name Pacific Maritime Associaticn

Trade Name, ifany:  PMA

P.O. Box, Bldg., Room No., if any \

Street TSSO Carlriéijr_gia Street

City san Francisco

State Ceﬁ iif_;c_u:r_l S:a

ZIP Code +4 94104

7.a. Nature of Interest, Transaction, or Income.

5/13/2004 dinner (5$90.G0 est.)

Between 1/./20C4 and 12/31/2004 dinners and lunch
at least three <imes but not more than five
"{$300.00 est.)

7.b. Amount.

$300

employees your organization represents or is actively seeking to represent.

A Held an interest in, engaged in transactions (including loans) with, or derived income or other econornic denefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name a p Moeller

Trade Name, fany: iyaersk
P.0. Box, Bldg., Room No., if any suite 70¢

Street 309 Montgé-mery Street

ilSan Francisco

City

State ‘california . ZIPCode+4

7.a. Nature of interest, Transaction, or Income.

Between 1/1/2004 and 12/31/2004 at least one but
not more than trtee dinners ($i00 est.)

94104-1909

7.b. Amount.

$100

Form LM-30 (2003)
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_Namz o'f'Person Filing James Spinosa

File Number U-

Part C Continuation Page

-

C. Received from any employer (other than an employer covered under parts A and B above) ar lror any labor relations consuitant to an employer any

payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).
Name iﬁr@;igam Realtp-r _Investoxs

Trade Name, if any: _

P.O. Box, Bidg., Room No,, ifany 'Suite 300

Street{1800 Valley View Lane

oty Ipatlas

State Texas  ZPCode+4 75234

14.a. Nature of payment.

November 224 ddinner ($80 est.)

14.b. Amount cf payme-t.

13.b. Is the Business an Employer > or Consultant 7 $80
C. Received from any employer (other than an employer covered under parts A and 8 above) or from ary labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any).
o o November 2004 d{inner ($85.00 est.(

Name Barnett & Associates

Trade Name, if any: T O -

P.O. Box, Bldg., Room No., if any

Sweet 3012 19¢n Sereet :

LT T T T T T T -
City Metairie
State Louisiana B ZIPCode +4 70002
) 14.b. Amount of payment.
13.b. Is the Business an Employer |’ or Consultant ? $85
C. Received from any employer (other than an emplayer covered under pars A and B above) or from zry 'abor relations consultant 1o an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Censultant (including 14.a. Nature of paymer?.
trade name, if any). dinner ($£0.0) est)

Name Victory Capital Management

Trade Name, if any: S

P.0. Box, Bldg., Room No., if any )

Street 17 public square

City Cleveland

Stete ohio ZIPCode + 4 44114

) 14.b. Amount of paymet. :
13.b. Is the Business an Employer >, or Censultant ? $80
Form LM-30 (2003) Page 4 of 6




Name of Person Filing James Spinosa

File Nurmnber U)-

Part C Continuation Page

T~

payment of money or other thing of value.

C. Received from any employer (ather than an employer covered under parts A and B above) or from ary labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relztions Consultant (including
trade name, if any).

Name 'B-radéq;:d; & iMar'zrec_ _
Trade Name, ifany:i S
P.O. Box, Bldg., Room Ne., if any Suite 4Cs¢C

Street 333_.VSo_uth Hopé Sitreet:

City |Los Angeles

State ‘_Cal ifornia ZIPCode+4 50071

14.a. Nature of payment.

12/2004 2 bottles of wine ($44.est)

13.b. Is the Business an Employer or Censultant T2

14.b. Amount of paynent
544

payment of money or other thing of value,

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations cansultant 1o an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name - ILWU-EMA Bemefif Plans '

Trade Name, if any: r

P.O. Box, Bldg., Room Na., if any 1 7-

Street 11.18787 FTJ:'aﬁklin- St;.reet, 4th Fleoor

City ;San Francisco
State California ZIP Codz +4 94109

14.a. Nature of payment.

November 2004 Paid registration fees as a trustee
for attend:ng the annual conference of the i
International Frundation of Employee Benefit

Plans {($1,200.C2 est)

13.b. Is the Business an Employer X or Consultant ?

14.b. Amount of payment. -

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from any fabor relations consuftant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Rosenbert Real Estate Equity Fund

Trade Name, if any: ;R}{EEF_“’_ o
P.O. Box, Bidg., Room No.. fany '26th Floor
Street 101 california Strest

City iéaﬁ ﬁranc{sc%:

State’california ZIPCode +4 94111

14.a, Na}urgz of paymgnt.

2/2004 meals and lodging to attend annual client
conference (31,371 est.)

13.b. Is the Business an Employer LX' or Consultant ?

14.b. Amount of payment. o
$1,371

Form LM-30 (2003}
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.Nalme Of‘Pers()n Flllng James Spinosa

File Number U-

Part C Continuation Page

3

>

C. Received from any employer (other than an employer covered under parts A and B above) or from ary labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consultant (including
trade name, if any).

Name 'RCM -Capitaii Ma{aagement
Trade Name, if any. !RQM

P.0O. Box, Bldg., Room No., if any

Street i?‘rg_ﬁurr En;ba;céde;o 7C_§13t:e_r

City FSan Francisco
(PR SRR , .

State :éaiiifioggiai ZIP Code+4 94111 )

14.a. Nature of payme~i

Between 1,./2004 and 12/31/2004 one dinner (§75
est.)

|
]
'

14.b. Amount of cayment.

13.b. Is the Business an Employer >< or Censultant .7 $75
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). - -
Name; m—_ ) o l o i -
Trade Name, if any: - T T
P.Q. Box, Bldg., Room No., if any !
- - — . !
Street o \ 5
City T T e I
R e |
Stae, ZIP Code + 4 | )
. 14.b. Amount of payment. ) I
13.b. Is the Business an Employer 1 | or Consultant 7
C. Received from any employer {other than an employer covered under parts A and B above) or from any Iz L 2r relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any). :
Name o o W_i 777_ '
e n _ i
Trade Name, if any: L ) -
P.0. Box, Bldg., Room No., if any |
Street, o
City .
State B ZIP Code +4
. 14.b. Amount of payment.
13.b. Is the Business an Employer  © | or Consultant b9
Form LM-30 (2003) Page 6of 6




v
August 15, 2005

US Department of Labor

Employment Standards Adminisiration

Office of Labor-Managerent Standards

200 Constitution Avenue, NW, Room N-5616
Washington DC 20210

Dear Sir,

Enclosed please find my LM-30 for calendar year 2004. I have tried my best to remember
all of my contacts with the referenced entities that may fall witkin the LM-30 disclosure
requirements during the 2004 calendar year. Given the passage of time, it is possible, if
not likely, that I have not remembered every event or all of the relevant details of every
event. All of my contacts with the referenced entities were routine and appropriate and
vccurred in the context of the ordinary course of my affairs on behaif of the Union.

Sincererly,

C (27 M\/{{gu@;@i

{V James Spinosa



